2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000001434

1. Enlty Name

FILED

Jan 31, 2005 08:00 ANV
Secretary of State

SHEW CORP.

Principal Piace of Business
4731 N, 36TH COURT

Maitmg Address
4731 N. 36TH COURT

IASLOVITZ, LAUREN
168 CAMDEN DR
BAY HARBOUR FL 33154

HOLLYWQQOD FI_ 33021 HOLLYWOQOD FL 33021
us us
——
Sute, Apt #, etc Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number I [Applied For
65-0385472 l Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] 38'75 ﬁ:ddiﬂona!
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

,?lreet Addrass (P.O Box Number is Not Acceptable)

City

FL

Zip Code

he obhganons of registered agent

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florrda. | am familiar with, and aceept

Make Check Payable to Florida Department of State

SIGNATURE
Sarlen fpad o bhetog narme Al g islaran 4o nl and e tangheakls (NOTE Fagistared Agen' signalute redured when rarmsiabng DATE
n
Aft F!;E NO;VOOS ::EE‘L?] lsésos-ggo a0 9. Election Campaign Financing $5.0D May Be
er May 1, ee Will Be . Trust Fund Centnbution [  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

N P O pese Wg O ohange [ Addition
‘NAMF WEISSMAN, STEVEN TWE i ka“:!L?DE';QE?’;‘E: » o
Likcapke | 4731 N 36TH COURT STFEET ADDRESS 0121 /O5-RO0eS-003 150,00

st HOLLYWCQOD FL 33021 CITY-Si- 1P

Tl S O pelete QT [ change ) Aodition
hike WEISSMAN, HELEN NAME

STREzi ap ke 14731 N 36TH COURT SIREET ADDRESS

Q1 e HOLLYWOOD FL 33021 Y ST 2P

1 O beiets it D change [ Adeifien
NARE NAME

STRE=1 AL RS, SIREE” ADDRESS

Ty s, gt CITY-SY- 2P

(13 1 pelete 0113 CJchange [ Adddtion
heakn rb L

Soghp AKE CIREET ADDRESS

CIY o fe C-iY-SF- 2P

e 1 oelste L [ change 3 Addbion
NAM: NAME

SN SIREET ADDRESS

[ AR I ClY-ST-2IP

it (] pelete LILE [ change [T Adddion
NALA NAME

STRrtEamd STR{ET ADDRESS

Loy L1 A CiIv- 31 fiP

12, | hereby cerhfy that the nformaton supphed with 1hrs filing does not qualify for the exemption stated in Section 119.07(3){j}, Flonda Statutes, [ further certify that the infarmation
Incicated on this report ol supplemental repertis true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion of the recenar o trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black {1
changed or on ap attachment vath an address. with all other like empowerad

G -5 » -9 7/G

X
SIGNATURE: ~A____ﬁ2%ﬂé.4(\ /Af‘df
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Darg

[Mai ¢ Phana

[ — -



